
NORTH BAY VILLAGE PERMIT APPLICATION
 1666 Kennedy Causeway, Suite 101, North Bay Village, FL 33141

Building Department # (305) 754-6740     Fax # (305) 756-7722

Lot               Block Zone:    RS-1      RS-2      RM-40     RM-70    CG    CL    MU

City State Zip

Contractor Company 

Architect/Engineer License # 

Work Description:  (Circle One Only)         S/F-RESIDENTIAL             MULTI-FAMILY             COMMERCIAL             PUBLIC FACILITY             RIGHT OF WAY

AP DAP AP DAP AP DAP AP DAP

Administered Oath Sworn To  & Subscribed Before Me This  Administered Oath Sworn To  & Subscribed Before Me This

Day of 20 Day of 20

 

Personally Known

Type of I.D. produced Type of I.D. produced 

Application Date Permit Issued Date_____________________Permit #______________

TOTAL FEE:

DISCIPLINE DISCIPLINE DISCIPLINE DISCIPLINE

Value of Job:

Permit Fee:

DCA Fee:

APF or CHC:

DC Fee:

Educational:

Application is hereby made to obtain a permit to do work and installation as indicated. I (contractor/owner-builder) certify that all work will be performed to meet the 

standards of all laws regulating construction in North Bay Village. I (contractor/owner-builder) understand that a separate permit must be obtained for ELECTRICAL, 

MECHANICAL, PLUMBING, SIGNS, WELLS, POOLS, ROOFING, SHUTTERS, WINDOWS, FURNACES, BOILERS, HEATERS, TANKS, and AIR CONDITIONERS, etc. I 

(contractor/owner-builder) understand that in signing this application I (contractor/owner-builder) am responsible for the supervision and completion of the construction 

including obtaining all inspections in accordance with the plans and specification.

NOTICE TO OWNER : This Permit does not grant any property rights or exclusive privileges. This Permit does not authorize any damage or injury to the property or rights of 

others.  In addition to the requirements of this permit, there may be additional deed restrictions applicable to this property that may be found in the public records of this 

county, and there may be additional permits required from other governmental entities such as Water Management Districts, state agencies or federal agencies. The 

Village recommends, although does not require, that the owner secure any required approvals from his/her/their Condominium or Homeowners’ Association prior to 

submitting this building permit application. The owner acknowledges that issuance of a building permit by the Village is based solely upon the Florida Building Code and 

applicable local, county, state and federal laws an does not independently satisfy any applicable Homeowner/Condominium Association approval requirements that may 

exist between the Owner and the Association; and that the Village does not enforce any non-governmental deed restrictions or Homeowner/Condominium restrictions 

upon this property.
WARNING TO OWNER :  Your failure to record a NOTICE OF COMMENCEMENT may result in you paying twice for improvements to your property. If you intend to obtain 

financing, consult with your attorney or lender before recording your notice of commencement. 

OWNER/CONTRACTOR AFFIDAVIT : I certify that all of the foregoing information is accurate, and that all work will be done in compliance with the applicable laws 

regulating construction and zoning. 

_________________________________________________________
Signature of Property Owner or Agent

Structural

Public Works

Mechanical

Plumbing

Building

Electrical

Code Enforcement

Building Official

Scope of Work: 

State License # Certificate of Competency# 

City __________________________________________    State ______________   Zip ____________ Telephone # _______________________

Insurance Expiration Date 

Linear Feet:

Permit Type:    _____BUILDING           _____ELECTRICAL           _____MECHANICAL           _____PLUMBING           _____ROOF           _____PAVING

          _____DEMOLITION           _____FENCE           _____SIGN           _____DOCK           _____SEAWALL           _____PAINT           _____SHED

_____DUMPSTER           _____POOL/SPA           _____WINDOWS/DOORS           _____PUBLIC WORKS           _____SPECIAL EVENT/FILM

Document 

Preservation:

Tax Folio#23-3209

Telephone #Property Owner Name 

Job Address

Owner Address 

Qualifier's Name Telephone #

Address _______________________________________________________

Sub Division

Signature of NOTARY to Agent Signature of NOTARY to Contractor

(Print, Type, or Stamp Commissioned Name) (Print, Type, or Stamp Commissioned Name)

Personally Known or produced ID or produced ID

Code Fines:Notary Fee:

Zoning Review Fee:

DBPR  Fee:

Signature of Contractor

Square Feet:

TSM Fee: 

Bond:

Structural Fee:

THIS APPLICATION IS VALID FOR 180 DAYS FROM DATE APPROVED. 

APPLICATION AND ALL ATTACHEMENTS WILL BE DESTROYED AFTER THAT DATE IF PERMIT IS NOT ISSUED.


